Interns, being budding doctors and future prospects, have a key role in effective pain management; therefore, interns' knowledge is of critical importance in treating pain. The interns' accurate assessment, prompt intervention, and adequate evaluation of pain relief measures are necessary for better clinical outcomes.
patients were followed up for a period of 6 months using visual analog scale (VAS) score and Oxford knee score questionnaire on a monthly basis.
ReSUltS
There was no significant age difference among the three groups (p = 0.995). There was no significant difference between genders (p = 0.516). Baseline Oxford knee score and VAS score were similar in all 3 groups with no significant difference between them (p = 0.102 and p = 0.137 respectively).
An immediate pain relief was obtained in 80% of patients receiving PRP but lasting only for short duration (1.5 months). Patients receiving intra-articular hyaluronidase and Botulinum toxin showed a clinically and statistically significant pain relief for 6 months.
ConClUSIon
The study suggests that intra-articular PRP injection has an edge over standalone HA or BoNTA therapies for immediate pain relief. But as the duration of effect was not last lasting, requires frequent injection of PRP. There was substantial pain relief with minimal or no side effects with HA and Botulinum toxin intra-articular injection.
Referred Shoulder Pain: A diagnostic dilemma Ananth Prasad Rao

CASe RePoRt
A 27-year-old female presented with history of shoulder pain of 2 days duration not responding to regular treatment. History of travelling overseas with heavy carry bags on the affected shoulder. Visited a general physician, referred to an orthopedician, physiotherapist, pain physician and obstetrician. 
SYSteMIC exAMInAtIon
Tenderness present in the epigastric, right hypochondriac and right lumbar region. 
InveStIgAtIonS
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dISCUSSIon Basic general physical examination is the key in the process of diagnosing any pathology. Eliciting a menstrual history would have helped in an accurate diagnosis. Knowledge of referred pain is an important tool in diagnosis and treatment in pain management. 
Comparison of the effect of the Intrathecal Buprenorphine vs
BACKgRoUnd And AIMS
There are very few reported clinical trials with direct comparison of buprenorphine and clonidine on subarachnoid block characteristics. The aim of the present study was to compare the effect of buprenorphine 75 µg and clonidine 37.5 µg as an adjuvant to 15 mg of 0.5% bupivacaine in lower limb surgeries with respect to onset and duration of sensory and motor blockade as well as duration of postoperative analgesia and perioperative side-effects.
MethodS
One hundred patients of 15-60 years, either sex and ASA I/II undergoing elective lower limb surgeries under planned spinal anesthesia were included and randomly allocated into two equal groups (n = 50 each) to receive 3 ml of intrathecal 0.5% bupivacaine (heavy) with either clonidine 37.5 µg (group C) or buprenorphine 75 µg (group B) to a total volume of 3.25 ml. The patients were evaluated with respect to various sensory and motor block characteristics.
ConClUSIon
Intrathecal clonidine compared to buprenorphine is associated with significantly earlier onset and prolonger duration of sensory and motor blockade with favorable side-effect profile.
Bipolar Radiofrequency Ablation of genicular nerves in Patients with Pacemaker: A Case Report
Ashok jadon
IntRodUCtIon
Radiofrequency ablation (RFA) of genicular nerves (GN) provides good long-term pain relief in patients with knee joint pain. The common modality of RF used for knee genicular nerve ablation is unipolar technique however, unipolar RF is contraindicated in patients with implanted pacemaker due to risk of arrhythmia. In patients with pacemaker bipolar electrocautery has been used successfully therefore we hypothesized that bipolar RF can be used for RFA of genicular nerves. We present a case report of two cases where bipolar RF was used in patients with permanent pacemaker due to conduction defect in heart. three point technique used by Choi et al. However, in our technique second RF needles were inserted near the first needles at approximately 10 mm distance and both needles were stimulated for 90 seconds at 80ºC. Two cycles were done by rotating the needles by 180º. Pain was assessed by Oxford Knee Score and 100 mm visual analog scale before and after the procedure at day 1, day 7, and at every month till 6 months. Both Patients have shown >50% relief till the end of 6 months. No intraoperative and post-procedure complications were noticed.
ConClUSIon
Two cases of chronic knee pain were managed successfully with bipolar RFA where conventional RFA was risky due to implanted pacemaker. Experience with more number of cases is required before any recommendation can be made in favor of bipolar RFA for genicular nerve ablation. 
A Prospective Randomized and
BACKgRoUnd And AIMS
The aim of the present study was to evaluate the efficacy of injection magnesium sulphate 50 mg/kg as premedication upon postoperative pain and analgesic requirement and to compare the same with saline in patients undergoing elective laparoscopic cholecystectomy under general anesthesia.
MethodS
After obtaining institutional ethical committee approval, 100 patients of ASA grade 1 and 2 undergoing laparoscopic cholecystectomy under general anesthesia were randomly allocated into two groups to receive either 50 mg/kg magnesium sulphate in normal saline to a total volume of 5 ml (group M, n = 50) or 5 ml of normal saline (group S, n = 50) as premedication prior to general anesthesia. The patients were continuously monitored for postoperative pain using visual analog scale in the immediate postoperative period and subsequently at 2 hours intervals for the next 24 hours. Injection tramadol 1 mg/kg was given as the rescue analgesic (VAS ≥ 4).
ReSUltS
Both the groups were comparable with respect to demographic variables. There was no statistically significant difference in the postoperative VAS scores and tramadol requirement among the groups.
ConClUSIon
Magnesium sulphate 50 mg/kg premedication is ineffective in reducing postoperative pain and analgesic requirement in patients undergoing laparoscopic cholecystectomy under general anesthesia.
Comparative evaluation of Intra-articular Bupivacaine vs Intra-articular Bupivacaine and dexmedetomidine for Postoperative Analgesia in Arthroscopic Knee Surgery Atish Pal
BACKgRoUnd
A myriad of agents have been studied for their potential use in attenuating postoperative pain following knee arthroscopy, but despite multiple studies with various agents, no single agent has been found to be clearly superior to the rest. In such a scenario, dexmedetomidine provides an interesting option.
AIM
Assess the postoperative analgesic effect of intra-articular dexmedetomidine administered as an adjuvant with bupivacaine in knee arthroscopy.
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MethodologY
Sixty patients undergoing elective unilateral knee arthroscopy under GA were randomly assigned to two groups (n = 30). Group BS received intra-articularly 19 ml 0.5% bupivacaine and 1 ml isotonic saline (total volume 20 ml). Group BD received 100 mg dexmedetomidine (1 ml) added to 19 ml 0.5% bupivacaine. Pain assessment visual analog scale (VAS) was done at regular intervals for 24 hours and rescue analgesia given accordingly.
ReSUltS
Increased VAS scores (p-value -0.005, <0.001, 0.002) and increased use of supplementary analgesic (p-value -0.042, 0.026, 0.024) was seen in group BS compared to group BD, at intervals of 30 minutes, 1 and 2 hours. Mean duration of analgesia (time for first analgesic requirement) was longer in group BD (median 4 hours) compared to BS (median 1 hour) (p-value 0.012).
ConClUSIon
Dexmedetomidine administered as an adjuvant to bupivacaine, improves the quality and duration of postoperative analgesia after knee arthroscopy. 
BACKgRoUnd And AIMS
Cervical facet arthropathy is an important cause for chronic neck pain. The recommended treatment for this condition is radiofrequency neuroablation of medial branch of dorsal rami. There have been attempts to find safe and effective ways to perform this procedure. We aim to describe a single needle entry posterior approach of radiofrequency neuroablation of unilateral multiple level cervical medial branch of dorsal rami.
MethodS
This study included forty patients with unilateral cervical facet pain, confirmed with diagnostic facet joint injection. Single needle entry posterior approach was done on twenty patient, group A. With patient in prone position, a vertical line connecting the waists of three adjacent cervical vertebrae was drawn with posterior-anterior fluoroscopic view. Entry point was at the most inferior vertebrae level with the cannula pointed vertical downward. Subsequent two levels were done with the cannula angled superior guided by lateral fluoroscopic view. Duration of procedure, difference in pre-and post-procedure pain score, patient's comfort during procedure were compared with twenty consecutive radiofrequency neuroablation with multiple needle puncture posterolateral approach, group B.
ReSUltS
Prior to neuroablation, all patients achieved satisfactory motor and sensory stimulation. The duration of procedure was significantly shorter in the group A. There was no significant difference in reduction of pain score between groups. Significantly more patients in group A had better satisfaction (needle soreness) during procedure compared to group B.
ConClUSIon
With similar efficacy of usual posterolateral approach, current technique offers advantages such as decreased radiation exposure for both patient and physician; improved patients' comfort with only single skin puncture; and better safety profile as needle advances with lateral view guidance.
BACKgRoUnd
Back pain is a multifactorial element. In a large percentage of patients, a degenerated intervertebral disk seems to be the source of chronic low back pain (2). Due to the disadvantages of operative discectomy, various percutaneous, minimally invasive intradiscal techniques that minimize the invasive nature of surgery, while sparing healthy tissue and avoiding or minimizing complications have been used. Most of these techniques-in contrast to the surgical discectomy-have the common goal of decompressing the nucleus so that there is a change in volume and an accompanying reduction in the pressure on the nerve and/or a lessening of the inflammatory reaction as a result. Examples of these minimally invasive treatments that have been advanced to treat discogenic pain, such as intradiscal injections, intradiscal electrothermal therapy (IDET), disctrode, biacuplasty, intradiscal radiofrequency (RF) thermocoagulation, and RF treatment of the ramus communicans. But, these techniques are usually only possible in the case of a so-called 'contained' hernia. Ozone discolysis Intradiscal injection is a minimally invasive, less expensive procedure that can be utilized for 'contained,' as well as for 'noncontained' spinal discus herniation and may induces disk shrinkage without access to the spinal canal. It may also alleviates nerve root inflammation. As it blocks inflammatory reactions in intraforaminal spaces (due to limited intradiscal space and leakage of gas into this space). It also decreases vascular stasis, by improving microcirculation and oxygen saturation, thus may alleviate pain through relieving hypoxic related pain may provide rapid and long-term pain relief. The aim of the study is to determine the efficacy and safety of intra-discal ozone injection on disability of the patients with LBP caused by prolapsed disk.
MethodS
This study was carried out in a retrospective, noncontrolled manner. Participants were adults aged at least 18 years with low back pain due to lumbar disk herniation or degenerative disk disease with no beneficial effect had been achieved in any patient during at least 8 weeks conservative treatment with) pain of 5 or more on a visual analog scale radiating to an area appropriate to a herniated disk with (4) oswetry disability index (ODI) scoring 21% or more 5 to 8 ml of 30 µg/ml O 3 is injected slowly intradiscal over 20 to 30 second under fluoroscopic guidance. The efficacy of the procedure was assessed by the ODI which is designed to tell how back pain affects ability to function in every day life.
Magnetic resonance imaging at follow-up (3-8 months). were evaluated and compared to the preoperative images. The change in the herniation volume was recorded in axial and sagittal views.
ReSUltS
The procedure was performed on a total of 48 patients between January 2012 and June 2015. The mean age of the patients was 57.8 ± 9.3 years, and 25% (12 patients) of them were women. The mean symptom duration was 5.8 ± 4.3 months. Before applications. The mean time to complete the procedure was approximately 20 minutes. Patients were nonresponsive to conservative treatment modalities. Symptom duration was 3 months or more in 72%. None of the patients submitted to the treatment presented motor palsy. In all cases, MRI was used to confirm a protruded or extruded disk/s between L2 and S1. There were 38 patients with single level involvement, 7 with 2 levels and 3 with three levels.
There was significant reduction in the mean ODI at follow-up period compared to preinjection values. In most patients, the size of the herniation was reduced at 6 to 9 months. Seven cases (14.5) required 2nd injection within the 1st year and 9 (18.75%) patients required surgery.
No complications were recorded in the early or late period.
ConClUSIon
Ozone chemonucleolysis is a simple, low-risk, less expensive procedure that has significant and positive effect on patients with disk herniation unresponsive to other conservative and offers a safe means of treating lumbar disk herniation without surgery. It bridges between existing conservative measures and surgical discectomy and is particularly useful in those patients without a clear-cut indication for surgical removal of the disk herniation. 
BACKgRoUnd
Several techniques for celiac plexus block (CPB) have been described after frequent difficulties in classic approach. In this study, we used the computed tomography (CT) guidance for CPB transaortic approach with a road map for site of needle entry tailored to each patient after failure of classic approach in upper abdominal cancer pain.
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MethodS
Sixty patient in whom the classic approach had technical problems or ineffective previous classic technique was included in the study. A percutaneous single needle CT-guided transaortic celiac plexus block was done at L 1 vertebra level preceded by an individualized patient's CT image simulated block in which geometric parameters for the distance, angle and depth of the blocking needle were measured. Duration of the block, visual analog score (VAS) for pain, daily morphine consumption and adverse effects were recorded.
ReSUltS
Five patients were excluded from the study after geometric parameters were taken, because we could not pass the needle through this trajectory without injuring the left kidney. The mean VAS and daily morphine consumption were significantly decreased after the block. A part from hypotension and diarrhea there were no major adverse effects.
ConClUSIon
The CT-guided single needle transaortic CPB block for intractable upper abdominal cancer pain is proved to be safe and reliable procedure in difficult and failed cases of classic approach.
Posteromedian transdiscal Superior hypogastric Plexus Block: Fluoroscopicguided Approach vs Computed tomography-guided Approach dina nabil Abbas Sobhi
BACKgRoUnd And AIMS
This study was done to compare superior hypogastric plexus block (SHPB) with posteromedian transdiscal approach using fluoroscopic guidance vs computed tomography (CT) guidance for intractable pain in patients with pelvic cancer.
MethodS
Sixty patients were randomly allocated into two groups: the fluoroscopic-guided or the CT-guided posteromedian transdiscal SHPB. Visual analog score for pain, daily morphine consumption, duration of the procedure, adverse effects and patient satisfaction score were recorded.
ReSUltS
The mean visual analog score, daily morphine consumption were significantly decreased in both groups and the satisfaction score was significantly increased in both groups after the procedure. However, there was no significant difference between groups but the incidence of paresthesia and vascular perforation were significantly higher in the fluoroscopy group and the failure rate was significantly higher in CT group.
ConClUSIon
Superior hypogastric plexus block posteromedian transdiscal approach using either fluoroscopic guidance or CT guidance is effective with higher success rate in fluoroscopic approach but the CT-guided approach is safer and the fluoroscopic approach is easier. used in traditional medicine, which some studies have investigated its analgesic effect. The study is an attempt to investigate the effects of intrathecal administration of Melissa officinalis on the pain induced by heat and formalin.
MethodS
In this experimental study, seventy male Wistar rats with an average weight of 270 to 320 gm were randomly divided into 5 groups: control; sham, that received 25 ml of saline through the spinal catheter; and three experimental groups, that received 5, 10 or 20 mg/kg Melissa officinalis via the spinal catheter respectively. Five days after catheterization of the spinal cord from the lumbar region under anesthesia, the effects of Intrathecal administration of Melissa officinalis on heat and formalin-induced pain were evaluated. Data were analyzed by using one-way ANOVA.
ReSUltS
Intrathecal injection of Melissa officinalis blocked heat-induced pain in male Wistar rats dose-dependently. Maximum analgesia was observed 30 minutes after the injection. Furthermore, intrathecal administration of MO alleviated both acute and chronic phases of formalin-induced pain. On the other hand, motor block was not observed in any of the above mentioned groups.
ConClUSIon
The results showed that intrathecal administration of Melissa officinalis could significantly improve hot water and formalin induced pain in male Wistar rat. 
BACKgRoUnd And AIMS
Most of the sensory nerves of the cornea were made of poly modal pain nerves that response to the thermal, mechanical or chemical stimuli. Eugenol, as an analgesic and anti-inflammatory agent, was widely used in dentistry. Therefore, the purpose of the study was to determine the effects of topical and intraperitoneal (IP) administration of Eugenol on acute corneal pain of male rats.
MethodS
In this experimental study, seventy two males Wistar rats were randomly divided in the following groups: topical and IP control (received saline), positive control (received morphine 3.5 mg/kg), and six experimental groups that received 3, 10 and 30 mg/kg Eugenol topically and intraperitoneally. One hour after administration of the drug, acute corneal pain was measured via the rubbing of the eyes in 30 seconds. Acute corneal pain was induced by 40 ml of 5M sodium chloride in the eye.
ReSUltS
Morphine significantly reduced the number of eye rubbing caused by 5M sodium chloride. Topical or intraperitoneal administration of different doses of Eugenol significantly reduced corneal pain. Intraocular and intraperitoneal dosing showed the best analgesic effect was observed at 10 mg/kg dose of topical and 30 mg/kg of intraperitoneal. There were not significant differences between identical concentrations of Eugenol in both administrations.
ConClUSIon
Analgesic effect of eugenol on the acute corneal pain can be considered in the future research. 
Applying Safest and
BACKgRoUnd And AIMS
Although the health benefits of walking bare footed was known long years back, we are staying away from touching the ground and we are in search of alternate ways/drugs to stay stress free. There have been preliminary studies on the effect of grounding on cortisol levels and inflammation. By reducing the cortisol level, we can control patients anxiety, depression, pain and sleep pattern. 
Lipoma arborescens is a benign rare synovial neoplasm characterized by hyperplasic proliferation of fatty tissue that replaces the subsynovial connective tissue layer. Lipoma arborescens usually grows inside the joints, but it is also rarely found inside a bursae. This is a case of lipoma arborescens inside bicipitoradial bursae of a 50 years lady. Although six cases of lipoma arboresens in bicipitoradial bursae had been previously described in literature, this case is unique as features of two different types of morphology documented in the same lipoma. Here, in this write-up, we describe common clinical features and sonographic findings of lipoma arborescens in a middle-aged Bangladeshi woman.
Role of denervations in Sacroiliac joint Syndrome
Malvika Prasad tendulkar
BACKgRoUnd And AIMS
Chronic low back pain is a well-known entity. Sacroiliac (SI) joint syndrome is still an underdiagnosed entity although, it contributes about 15 to 20% of cases suffering from low back pain. Sacroiliac joint syndrome commonly presents as pain in the gluteal region radiating to back of the thigh, buttocks, side of the leg up to the foot. With clinical suspicion of SI origin of pain, intra-articular injection is the only means to confirm the diagnosis.
MethodS
We report the study conducted at our center of a consecutive series of 50 SI joint radiofrequency (RF) denervation in last 2 years performed in 33 patients with sacroiliac syndrome. All patients underwent diagnostic cum therapeutic SI joint injections with local anesthetic with steroid before denervation. Changes in visual analog pain scores, pain diagrams, physical examination (palpation tenderness over the joint, myofascial trigger points overlying the joint) and use of drugs were assessed before and after denervation.
ReSUltS
The criteria for successful RF denervation were at least a 50% decrease in visual analog scale (VAS) for a period of at least 6 months; 36.4% of patients (12-33) met these criteria. Successful denervation was associated with a change in the pain diagram and a reduction in the pattern of referred pain, a normalization of SI joint pain provocation tests, and a reduction in the use of drugs.
ConClUSIon
Sacroiliac joint is a putative pain generator at should be considered in the differential diagnosis of low back pain which is often missed. SI joint pain is best diagnosed by intra-articular injection under fluoroscopy. Apart from prolotherapy, cryotherapy the best results have been observed with RF lesioning. Our study suggests that RF denervation of the SI joint can significantly reduce pain in selected patients with sacroiliac syndrome for a protracted time and hold promise for longer lasting periods of pain relief. 
BACKgRoUnd And AIMS
To show the effectiveness of trigger point injection on patients of myofascial pain syndrome (MFPS) assessed by visual analog scale (VAS) score before and after treatment.
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MethodS
• Informed consent obtained from patient.
• Institutional Ethical Committee clearance obtained.
• The study population consisted of 31 patients (24 males and 7 females), with MFPS, having active trigger points, with no other systemic disease.
• The VAS score was used to measure perceived pain. It was assessed on 1st visit (preinjection) and on 1 month (postinjection).
• The trigger points were identified and injection xylocaine (1%)-0.5 ml, was given in an OT set-up with all resuscitation facilities available, at each trigger point, at interval of 1 week, minimum three such, and response assessed at 1 month postinjection. • Student's paired t-test was used to analyze the data, and p-value of < 0.05 was considered significant.
ReSUltS
The VAS score was assessed preinjection and postinjection and the two scores were compared, by applying paired student's t-test. A significant improvement in the scores was noted. Out of the 31 patients included in the study, two patients did not have much change in their pain score, two patients had worsening of their pain, and 27 patients showed a significant improvement.
ConClUSIon
Our study has shown the effectiveness of trigger point injections in patients with MFPS, in respect of their measurable pain score and as an economical treatment option which is readily acceptable to the patient.
BACKgRoUnd And AIMS
Fluoroscopic guidance is considered as the gold standard for image-guided caudal epidural steroid injection (CESI). However, significant radiation hazard and associated cumulative biological side effects to patient, physician as well as bystanders is a concern worth considering. The authors have devised a unique image-guided protocol that embrace the advantages of ultrasonography (USG) and fluoroscopy, counterbalances each other's disadvantages and have termed it as 'Ultrafluoro guided caudal injection.' The imaging protocol involves using USG as the primary imaging modality with fluoroscopic confirmation of accurate needle placement, flow patterns and targeted drug delivery.
MethodS
A prospective observation evaluation of our imaging protocol 'Ultrafluoro guided CESI' in 50 consecutive patients undergoing CESI for chronic low back pain with or without lower extremity pain in a pain management clinic. The demographic characteristics, number of attempts required, contrast flow pattern and its correlation with the site of pain, fluoroscopy time in seconds, procedure related pain, immediate pain relief and complications were recorded, tabulated and analyzed using MS Excel.
ReSUltS
The mean age, weight and sex distribution was 46 ± 15.8 years, 68 ± 26.2 kg and 55:45 (male:female) respectively. Fifty-three percent of the patients had accompanying lower extremity pain and the most common structural abnormalities included disk protrusion, disk degeneration, facet joint arthropathy and lumbar canal stenosis. The mean C Arm time was 10.4 ± 1.8 seconds. The post-procedure complications observed were local pain (22%) and temporary numbness (10%). Post-procedure pain relief was observed in 92% of the patients with 80% of the patients reporting more than 50% pain relief in the immediate post-procedure period. Eighty percent of the patients reported more than 50% pain relief at 1 month follow-up.
ConClUSIon
Ultrasound guidance allowed accurate epidural placement of needle on first attempt in 88% of patients with anterior epidural dye spread in 76% of the patients and intravascular placement in only 8% of patients. The ultrafluoro image guidance ensures safety, efficacy and high success rate while performing CESI. The ultrasonography and fluoroscopy should be considered complimentary rather than an alternative while performing CESI.
evaluation of Analgesic effects of Intrathecal eugenol in Male Rats
Mehrdad Shahrani
Cellular and Molecular Research Center, Medical Plants Research Center
Shahrekord University of Medical Sciences, Shahrekord, Iran
BACKgRoUnd And AIMS
Eugenol, the most important substance of clove plant (Eugenia caryophyllata) extract, has been widely used as a local relief for pain and inflammation in dentistry. To our knowledge, the beginning time and duration time of intrathecal injection of eugenol were not determined. Thus, the purpose of this study was to investigate the analgesic effects of intrathecal injection of eugenol regarding the beginning and duration time using thermal pain method (water: 52ºC) in male rats.
MethodS
In this experimental study, 51 male Wistar rats were divided into three groups of eugenol (5, 10 and 15 µl) and three groups of normal saline (5, 10 and 15 μl). Lumbar intrathecal catheters were implanted under anesthesia. Five days later, different volumes of eugenol and normal saline (5, 10 and 15 μl/rat) were administrated intrathecally and the withdrawal tail responses to high temperature (51ºC) water (tail immersion) at different times intervals (precatheterization, preadministration, 10, 30, 180, 360, 720 , 1440 minutes after eugenol administrations) were evaluated. Data were analyzed using one and two way ANOVA and LSD post hoc tests.
ReSUltS
Eugenol induced analgesia dose-dependently. Furthermore, eugenol at higher doses induced longer analgesic effect (p < 0.05).
Higher doses of eugenol caused long-term paralysis and immobility. The beginning time of analgesia was 10 minutes after injection of eugenol and maximum analgesia was seen after 30 minutes (p < 0.05).
ConClUSIon
The observed analgesic effect of intrathecal eugenol can be helpful in the clinical use at the future. 
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To study and compare the success rate of brachial plexus block achieved by stimulation of individual cord, i.e. medial, lateral and posterior cord.
IntRodUCtIon
Infraclavicular block is indicated for surgery of forearm, wrist, and hand. It is performed by localizing one of the cords of brachial plexus and injecting the local anesthetic solution at that location. In this study, we compared the success rate of brachial plexus block achieved by stimulation of individual cord, i.e. posterior, medial and lateral, with the help of nerve stimulator at a stimulator current of 0.4 mA or less given by infraclavicular vertical brachial plexus block (VIP) approach.
MAteRIAlS And MethodS
A total of 108 patients who were planned to undergo forearm or hand surgeries were divided into three groups. Infraclavicular brachial plexus block was performed by using 50 mm insulated nerve stimulator needle and B Braun stimuplex RC nerve stimulator with a initial stimulator current of 1.0 mA with 2 Hz frequency. The patients belonging to the respective groups would receive infraclavicular brachial plexus block after attaining the desired evoked muscle response (EMR).
ReSUlt
After prospective randomized comparative study which was carried out in 108 patients, result achieved was that, in comparison to lateral and medial cord, posterior cord blockade was associated with rapid onset of motor and sensory block and also decreased incidence of block failure.
Post Mastectomy Pain Syndrome: Pain hits a nerve Moumita Bhaowal
Department of Anesthesiology, Tata Medical Center, Kolkata, West Bengal, India
IntRodUCtIon
Post mastectomy pain syndrome (PMPS) is a type of chronic neuropathic pain disorder that can occur following breast cancer procedures, that remove tissue in the upper outer quadrant of the breast and/or axilla causing long-term disabilities interfering with sleep, performance of daily activities including use of the affected arm, leading to frozen shoulder or complex regional pain syndrome (CRPS).
InCIdenCe
Twenty to 68% of women are affected, although many cases are under reported. This condition can develop up to several months after surgery and can persist for 3 to 6 years. In our center, 9.8% of women are affected.
SIte And ClInICAl FeAtUReS
Pain typically occurs in the upper arm, underarm, shoulder and chest wall, areas served by the damaged cutaneous branches of intercostal nerves (T4-T5) and intercostobrachial nerve. It could also occur in the surgical scar. Pain has been described as a burning sensation, shooting or throbbing in nature. Symptoms might also include abnormal sensations, such as an electricshock type of pain that overlies a constant aching and burning feeling. Aggravated by shoulder strain, household work or even simple stretching.
RISK FACtoRS
A tumor located in the upper, outer quarter of the breast and the extent of axillary intervention. Other factors include treatment with radiation or chemotherapy after surgery, younger age (under 40), and larger tumor size.
MAnAgeMent
Options involve NSAIDS, antidepressants, nerve block, injections with local anesthetics and steroids to the pain limited to surgical scar. Nonpharmacological measures include massage therapy, acupuncture, reflexology and counseling. Physical therapy with arm and shoulder exercises.
ConClUSIon
Although recent advances in the diagnostic and surgical procedures have reduced the frequency of the more invasive surgical procedures, there is still a considerable risk of developing PMPS after treatment of breast cancer.
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A Rare
IntRodUCtIon
Intrathecal drug delivery system (ITDDS) is an effective treatment tool for various chronic pain conditions including cancer pain. Although the efficacy of ITDDS has been proved beyond doubt, it is associated with various complications, like catheter migration, catheter breakage, catheter obstruction, catheter kinking, catheter leak and tip fibrosis. Catheter kinks and occlusions from various causes can occur both at the spinal anchoring site and in the pump pocket site.
CASe RePoRt
We report a case of 58-year-old female who had undergone TAH-BSO for stage 1 carcinoma endometrium 3 years back. Intrathecal drug delivery system was planned and placed for the said patient for pain relief. During the second refill we found significant residual drug in the pump during aspiration. For investigating, this problem we injected nonionic dye (Iohexol) via the CSF port under fluoroscopic guidance to find out the cause of residual drug in pump. We observed resistance while injecting the dye and noticed that the dye was not passing further near the anchoring site. Thus, we decided to reoperated the patient near that site and found that the catheter had kinked due to the giving away of sutures of the butterfly anchor. We, then, released the kink and after properly checking the patency of the catheter along with free CSF flow, the same catheter was fixed again.
ConClUSIon
Although kinking is not a serious life threatening complication, it can be problematic as it prevents drug delivery which is the main purpose of the intrathecal pump.
BACKgRoUnd
The efficacy of intra-articular platelet rich plasma in reducing chronic low back pain has been investigated and showed that a single injection of platelet rich plasma provides significant reduction in pain intensity and improvement in disability score. The aim of this study was to compare intra-articular injection of platelet rich plasma with intra-articular steroid injection in the management of chronic low back pain due to sacroiliac joint dysfunction.
MAteRIAlS And MethodS
Fifty patients were studied and divided into two groups: 25 patients received 40 mg of triamcinolone intra-articularly and 25 patients received autologous platelet rich plasma intra-articularly. We recorded the pain intensity and disability score on 24 hours, 1, 3 and 6 months post-procedure.
ReSUltS
At 1, 3 and 6 months post-procedure, 100, 88 and 76% of patients, respectively, obtained significant pain relief after single injection of PRP. In contrast, the subjects who received intra-articular triamcinolone injection had a short-term pain relief. At 3 and 6 months post-procedure, only 20 and 28% of patients, respectively continued to have significant pain relief.
ConClUSIon
Single intra-articular injection of platelet rich plasma provides significant pain relief and functional improvement in patients with sacroiliac joint pain, though multiple injections may be required. 
BACKgRoUnd
Gabapentin and pregabalin have been used in the management of neuropathic pain and epilepsy. But there is paucity of studies comparing both the drugs in acute postoperative pain. This study aims to compare the efficacy of gabapentin and pregabalin as pre-emptive analgesic to prevent postoperative pain in lower limb surgeries.
MethodS
One hundred and fifty patients of either sex in ASA grades I and II were randomly allocated to one of the three groups of 30 each. Patients in group A were given gabapentin 600 mg, group B were administered pregabalin 75 mg and group C were administered Placebo. Two doses of each drug were given per oral-12 hours before surgery and 2 hours before surgery under subarachnoid block. Pain was assessed by visual analog scale immediate postoperatively and every 2 hourly thereafter. Time since spinal anesthesia to first dose of analgesic (diclofenac) and total dose of analgesic in first 36 hours was recorded.
ReSUltS
First dose of analgesic was after 11.22 hours in pregabalin group, 7.3 hours in gabapentin group and 4.62 hours in control group, (p < 0.01). Total dose of analgesics in 36 hours in pregabalin group is 115.74 mg, 121.68 mg in gabapentin group and 135.5 mg in control group, which was significant in comparison to control group but not significant if the two drugs are compared. Dizziness and somnolence were the side effects mainly seen in these groups.
ConClUSIon
We conclude that 75 mg pregabalin is better than 600 mg gabapentin as pre-emptive analgesic in lower limb orthopedic surgery when given in two doses before surgery. Both the drugs are better than a placebo.
Parasacral vs labat Approach
Rika Marlina
BACKgRoUnd And AIMS
Sciatic block used by anesthesiologist for leg and foot surgery. Successful of sciatic block requires anatomical landmark. There are several approaches for sciatic block, such as labat approach that uses series of anatomical landmarks and parasacral that uses more simple anatomical landmarks. The aim of this study was to compare successful rates of labat and parasacral approach using nerve stimulator for leg and foot surgery. In labat group, a line was drawn from greater trochanter to posterior superior iliac spine, from midpoint of this line, the second line was drawn perpendicularly and extended caudally for 4 cm, the end of this landmark represent the needle entry. In parasacral group, a line was drawn from superior posterior iliac spine to ischial tuberosity then needle entry marked on this line at 6 cm from posterior superior iliac spine.
MethodS
Double blind randomized controlled trial was conducted on 32 patients who underwent leg or foot surgery at two hospitals in Indonesia. 30 cc of 0.4% bupivacaine was injected when a proper motor response was elicited at 0.3 mA. Assessment of both sensory and motor block used pin-prick and Bromage test in 5 minutes interval for 30 minutes. Comparison of successful rates were analyzed using Fischer's exact test, p < 0.05 was considered significant differences.
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MethodS
Patient undergoing lower abdominal and lower limb surgeries were randomly divided into two groups (20 patients each). Group A: Patients given general anesthesia and postoperative intravenous fentanyl (intravenous group), group B: Patient given general anesthesia with central neuraxial block or alone central neuraxial block (epidural + spinal) or epidural alone where postoperative pain will be managed with patient-controlled epidural analgesia (PCEA) using fentanyl and bupivacaine (PCEA group). Patient was assessed for pain, sedation, pulse rate, blood pressure, respiratory rate, oxygen saturation and side effects.
ReSUlt
Total fentanyl consumption of PCEA group was significantly lesser than intravenous group. Patient-controlled epidural analgesia group had better pain relief and patient satisfaction. 
A Comparative
IntRodUCtIon
Epidural catheter (EC) dislocation has been noted as one of the important causes responsible for early termination of regional analgesia. We evaluated and compared three different methods of EC fixation for catheter dislocation and quality of analgesia.
MAteRIAlS And MethodS
In 60 patients scheduled for elective surgeries, a multiorificed epidural catheter (lumbar/thoracic) was inserted for postoperative analgesia and fixed by three different techniques. Method A-EC fixed by looping and taping (our control group). Method B-EC fixed by subcutaneous tunneling with looping and taping. Method C-EC fixed by subcutaneous tunneling with suturing followed by looping and taping. Epidural catheter length at skin was determined at the time of insertion and 24 hourly up to the time of removal (3 ± 1 days). The absolute values were averaged and postoperative analgesia was evaluated using numeric rating scale twice daily.
ReSUltS
All three groups did not differ with respect to treatment duration and postoperative pain scores. Tunneling with suturing (method C) and tunneling with looping (method B) reduced average extent and incidence of clinically relevant EC dislocation in both thoracic and lumbar epidurals (more than the conventional method A). Method C showed better results than method B.
ConClUSIon
Tunneling and suturing itself proved to be better than tunneling with looping. And both the techniques proved to be better than looping and taping (method A) alone where maximum dislocation was seen.
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MethodS
To evaluate the sedative and pre-emptive analgesic effect of xylazine alone or in different combinations was studied in total 27 dogs of different breeds (equally divided into three groups A, B, C). In group A, xylazine @ 0.75 mg/kg, in group B xylazine @ 0.75 mg/kg plus buprenorphin @ 0.004 mg/kg; in group C xylazine @ 0.75 mg/kg plus tramadol @ 2 mg/kg b.wt were administered epidurally through lumbosacral junction.
ConClUSIon
Though all the three combinations can found to be good to perform anesthesia and analgesia to perform surgeries of posterior half of the body, among three different combinations group C was found most effective and best pre-emptive analgesic combination.
Ultrasound-guided Suprascapular nerve Pulse Radiofrequency lesioning for treatment of Frozen Shoulder
Sanjay Kumar
BACKgRoUnd
Frozen shoulder or adhesive capsulitis is troublesome disease of shoulder joint characterize by pain and decreased range of motion. It is managed by use of NSAIDS, intra-articular steroids, therapeutic exercises and more recently suprascapular nerve block. Suprascapular nerve block can be performed blindly, fluoroscopic guided and by ultrasound guidance. In the present study, we are describing use of ultrasound guidance for suprascapular nerve block in patients of adhesive capsulitis not responding to intra-articular steroids.
MethodS
In this study, we included 20 patients of adhesive capsulitis of shoulder joint not responding to intra-articular steroids. All the selected patients were given ultrasound guided suprascapular nerve pulse radiofrequency lesioning 3 times for 120 seconds each after confirming the location of suprascapular nerve with sensory and motor testing. Sensory and motor stimulation threshold of <0.5 mv was taken for confirming the location of suprascapular nerve. All patients were asked for follow-up at 1, 4 and 12 week. Visual analog scale (VAS) score was recorded at baseline and at 1, 4 and 12 week postintervention. All the data recorded were analyzed by SPSS version 22.0. Visual analog scale score scores for pain were compared with the baseline with paired t-test.
ReSUltS
Mean VAS score for pain was 8.85 ± 0.87, 3.40 ± 1.09, 4.35 ± 0.87 and 5.05 ± 0.94 at baseline, 1, 4 and 12 week respectively. There is significant decline in VAS score at 1 week (p < 0.1), 4 week (p < 0.1) and 12 week (p < 0.1).
ConClUSIon
Hence in our study, we have found that ultrasound guided suprascapular pulse radiofrequency lesioning is viable treatment option for relieving pain in patients of frozen shoulder. 
AIM oF the StUdY
To relieve intractable pain of empyema thoracis by intercostal block using 100% alcohol (chemical neurolysis).
MAteRIAlS And MethodS
This study has been performed in the Department of Anesthesiology KGMU, Lucknow, from 1.5.2014 to 31.5.2015. Three cases aged 21, 25 and 26 years, from the department of general surgery, presented to the pain clinic with the complaints of severe right side anterolateral chest wall pain due to empyema chest after failed medical treatment. Chemical neurolysis which was performed after their written consent. The position, monitoring and technique for neurolysis was similar to the diagnostic procedure. After satisfactory dye spread 0.5 ml lignocaine 2% was given in the decided intercostal spaces, followed by 1 ml 100% alcohol after 30 seconds, and 0.5 ml 2% lignocaine flushed while removing the needle. The patients were kept in the postoperative recovery room for 4 hours and were then discharged.
ReSUltS
Patients were followed up for 6 to 9 months and the visual analog scale score scores post procedure reduced from mean of 9 to mean of 2.96 in the consequent visits, without any untoward side effects. There was no mortality chemical neurolysis is done most commonly in malignant pain syndromes, due to worrisome side effects of dysesthesia, but they have also been tried in muscle spasticity, chronic pancreatitis pain, lumbar sympathectomy, median branch block, sacroiliac joint pain, etc. Hence, still not allowing the old to become obsolete.
ConClUSIon
To conclude malignancy, pain is the first indication for chemical neurolysis but despite the oppositions its use cannot be restricted to one, and yet, studies are to be done in non-malignant pain to compare the efficacy and side effects among different methods of neurolysis. Alcohol neurolysis requires strict vigilance, and takes a back seat in comparison to RF, but cannot be a forgotten or an outcast modality. 
BACKgRoUnd And oBjeCtIveS
Various studies have suggested that the addition of dexmedetomidine to local anesthetics can prolong the effect and quality of intravenous regional anesthesia but data for the efficacy between its doses are limited. The purpose of this study is to compare the effects of two different doses. Five mg/kg and 1 µg/kg of dexmedetomidine when added to lidocaine 0.5% in terms of onset of sensory and motor block, duration of postoperative analgesia and quality of block.
accuracy made the diagnostic cum therapeutic case scenario more objective evidence-based rather than being-based on subject's response to the done intervention.
MethodS
Bilateral pudental nerve block was planned in 41 years old lady as a diagnostic cum therapeutic intervention, complaining of pain in vulvar region for past 18 years, referred to our multispeciality pain clinic with diagnosis of chronic refractory vulvodynia. Patient underwent a prone positioned posterior approach (transgluteal) bilateral pudental nerve block using precise intelligence guided arm (PIGA) attached with 256 slice computerd tomography scanner. The placement as well as the accurate installation of drugs (depomedrol 80 mg and bupivacaine 15 mg) and spread of injectate at the desired site were documented on both sides.
ReSUltS
Correct tract of needle as well as the site of placement documented bilaterally, precision and accuracy of block was evident by the spread of drugs in the desired site. The objective evidence of bilateral accurate block is of paramount importance, particularly from the diagnostic aspect of such complex pain syndromes.
ConClUSIon
Precise intelligence guided arm technique is not a subjective but an objective evidence of precise instillation of drugs aiming for diagnostic cum therapeutic role in clinically difficult cum challenging case procedure scenarios. 
Comparison of Postoperative
IntRodUCtIon
The study aims to compare efficacy of hyperbaric bupivacaine alone and hyperbaric bupivacaine with 30 µg buprenorphine in patients undergoing elective lower segment cesarean section (LSCS) in terms of quality of postoperative analgesia and maternal and neonatal side effects.
MAteRIAlS And MethodS
The study was carried out in the Department of Anesthesiology, AVBRH, Sawangi, during the period of January 2014 to May 2014. Prospective randomized double blind comparative type study conducted on 90 patients of ASA class 1 and 2, age group 19 to 35 year, height 158 to 165 cm female undergoing elective LSCS. Patients were randomized to receive subarachnoid block in L3 to L4 space with a 25G spinal needle in left lateral position.
• Group A (n = 30) intrathecal hyperbaric bupivacaine 1.8 ml (0.5%). Total volume-1.80 ml.
• Group B (n = 30) intrathecal hyperbaric bupivacaine 1.7 ml (0.5%) with buprenorphine (30 µg) 0.1 ml. Total volume-1.8 ml.
dAtA ColleCtIon
Visual analog scale (VAS) was assessed every 30 minutes postoperatively to rate pain till the patient demanded rescue analgesia.
Method oF AnAlYSIS
Analysis of variance test was used for comparison of VAS in the three groups.
ReSUltS
Time for rescue analgesia • Group A: -164 + 38.38 minutes • Group B: -318 + 84.70 minutes
ConClUSIon
Bupivacaine with low dose buprenorphine (30 µg) produces better postoperative analgesia (up to 6 hours) as compared to bupivacaine alone (3 hours).
